| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N02000009157
1. Entity Name 04-20-2005 90305 026 ****61.25
THE HILLSBORQUGH SOCIETY OF OPTOMETRISTS,
INC.
Principal Place of Business Mailing Address
5885 GUNN HWY 5885 GUNN HWY LUuUygvuws
TAMPA, FL 33625-4007 TAMPA, FL 33625-4007 :
s T AR MO A0
Suite, Apt. #, etc. Suita, Apt. #, stc. 04182005 Chg-NP CRREG3T (10/03)
City & State City & State 4. FE1 Number Applied For
. 36-4510150 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desirad a Eg ;’gl l‘:::‘"“"
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
- — T — — — —— — .
STEPHEN WILLIAM H 0.D.~ :
5885 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625-4007
City FL | Zip Code

8. The above named entity submits this §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

H

SIGNATURE

. X W_mdmmhmdnmd@nmredmmﬁﬂeﬂmdm. (NOTE: Registered Agent signatum required when rainstating) DATE Lt ey

i "’ Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable o

! Due by May 1, 2005 Trust Fund Centribution, a Added to Feas Florida Department of State

0.7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

me PT O elete TE ' [J Change  [=] Addition

wnE .| STEPHEN, WILLIAM H NAME PR

STREET ADDRESS | 5885 GUNN HWY STREET ADDRESS

ov-st-zP | TAMPA, FL 336254007 CITY-ST-ZP

TIMLE VPT ] Detete Tme [ Change [ Addition
NAME PAYNE, SUSAN NAME

STREET ADDRESS | 4051 UPPERCREEK DR. SUITE 107 STREET ADORESS

GITY-51-2P SUN CITY CENTER, FL 33573 CITY-5T-2IP

TLE ST ﬂ Delste TME [ Change [ Addition

NAME TRUONG, SUSAN NAME

STREET ADDRESS | 2510 W. WATERS AVE. - . . . || STREETADDRESS . - - -

CITY-5T-2IP TAMPA FL 33614 CITY-ST-21P

TIME O Detete TILE [J Change [ Addition

NAME NAME - .

STREET ADDRESS SYREET ADDRESS

CITY-ST-2p ° CITY-ST-2P

TMLE [ Detete TLE [ Change [ Addition
. NAME NAME :

STREET ALDRESS STREET ADDRESS

CITY-ST-2P <= l CITY-ST-2IP

T [ Delete TRLE Clchange [ Addition
CNAME . _ L N NAME .

STREET ADDAESS : ) STREET ADDRESS

CITY-ST-2F } . CIrY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
.« . indicated on this report or supplememal report is true and accurate apdthatyny signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or 4 X his repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ct_jal:hged or on an attachment v it
SIGNATURE: __ ( 04//3/20a5 §13-908-0 g0

T .
SIIMATURE AND TYPED OR ME OF OFFCER OR DIRECTOR Daytime Fhone #
frree



